 al

THE DIVISION OF HEALTH OF MISSOURI 1 26'?8

~ ~
V.5, No.300 i . -
wf s | FILED MAR 20 153 STANDARD CERTIFICATE OF DEATH Stae Fie o2 €05
(_/ s
| ginTH o rec. oi1st. no. _DVT  priuary res. orst. . S5  roiarers v 0 l" 3
LF 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wtere decesssd lived. 1f institution: residence befors
W a. COUNTY St . Louis a. STATE Minsouri b. coun-rvphelps adinkaion).
4 b. CITY (If catelds corpursta imits, write RURAL and give c. LENGTH OF ¢ CITY 4. 1s Residence within Hmits of
o QR - AY OR .
, TOWN Maplewood “m 3 mos. )| tows Rolla - k. I
. FULL NAME OF (If not in hoapital or i jon, glve street add or loeation) o- STREET (If rural, give loeation)
HOSPITAL OR ‘ Jd
INSTITUTION 3627 Manhabtan Ave, RS Voawac 457,
3 I'?EACNE'ES%% a. (First) b. (Middle) 4. (Last) 4. nA'rE (Month) (Day) (Yean)
{ Type or Print) MYRTLE - . LIGHT peam 3=8-1
5, SEX / 6. COLOR OR RACE | 7. #lARRlED, N;E\\’ICE’QCMARRIED. 8. DATE OF BIRTH 9. AGE (In ro,ul F (ODER 1 YEAR | F UNDEN W ARs
(Epactfy) | B Min
F w I dowed "S- 2-13-188l l By 53 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City and S . . 12, CITIZEN OF WHAT
king LI if votired) DUSTRY ¥ tate or Foreigm Country)
Housewire - At home Rolla, Mo. ’/ pueRy,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME |, 14. NAME OF HUSBAND'OR ¥IFE
Charles Massey | Belle Tyler | William Ljght
2‘5!. WAS DECI:EASEP EV;!;IR iNﬂU.S. ARMdl.ZD I:?RCES: 16. SOCIAL SECUR:“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF Unknown! ( . xive war or dates of servioe) . B
Yo | oo : Unknown Rupert Light, Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CE%TIFICATION 'gggﬁgw
D [. DISEASE. OR CONDITION . .
- ke only GnomusDe | DIRECTLY LEADING TO DEATH* -/‘a_mg_é/—

lins far (8), (b), and (¢)

“This does not mean ANTECEDENT CAUSES , ~ {

the mode of dying, ruch | Morbid conditions, {f any, givina DUE 70 (b) _ vageclary C{cﬂéﬂu .4%/

as heat! failure, asthendn, | Tite €0 the above cause (a) stat "
the underlying cauvae last. . i . . .

de. It means the dis-

caae, fnfury, or compli DUE TO {c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions eontribuding to the death bul not -
related to the dizense or condition causing death.
TQ!.'I?ATE OF‘bP${R°.D\ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ LA ves [ o [
2ia. ACCIDENT (Epeciiy) 21b. PLACE OF INJURY (s.8..inorsbont | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..me.) s .
- HOMICIDE _ .
21d, TIME " (Month) (Daz} (Yeat) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sl WHILE AT{—} NOTWHILE .
S INJURY WORK AT WORK
2, [.hereby cert that I attended the deceased from _M__, 1952, to Méa._ 8 19.83, that I last saiv the deceased
alive on , 1953 , and thatdeath occurred at &4 m., from the causes and on !he dale staled above.

&, SIGN RE

d (Degree or ifle) | 23b. ADOR 23c. DATE SIGNED
v/ ,@EZ, 3—7- $I,
?4s. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town,or mlmly) {(Btate)
TION, REMOVAL'( .

emoval 3-9-—195’3 Rolla,

ISTRAR'S SIGNATURE

WRITE PLAINLY—-—USING UNFADING BLA‘:‘CK INK—MAEE A PERMANENT RECORD

2, FUNERAL DIRECTOl 8 SIHATU“E ADDRESS

JAY B, SMITH, Maplewood 17, Mo.

3_ q - SSREG

Mo ( icensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L U0 ¢TI N 3 e tettesaenmresseereertrarrenn

working under my personal supervision..

Student - it ina e eiegiseze s
Signature of Student Embalmer

P. O. Address . /,JV [ <L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is+not embalmed, fact should be so stated above. :




